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Opening of the
Federal Advisory
Committee

Dr. Betty Moseley Brown, Designated Federal Officer (DFQ)
¢ Dr. Moseley Brown welcomead the Committee and thanked the Senator
o Introduted herself as DFO and Toni Bush-Nea as the alternate DFO.
> Stated the meeting will by recorded and It is Important to aanounce names
when speaking,
Nated that the public are present on thecall and are partctpating in
attendee mode {about 25 public attendeas an call),
Participants can request the 4lides by emalling VEOFAC A va. gov,
Twa public comments were received prior to today's meeting.
o Al members mel the requitement for ethics training and have submitted their
special government employee self-certification,
e There are encugh commitiee members presant for a quorum:
* Dr. Moseley Brown closed comments by handing the meeting over to Senator
Ellzabeth Rols,




Call to Order,
Welcome, and
Opening Remarks.

Senator Elizabeth Dote, Chair

Senator Dole called the meeting to order and welcomed the new administration at the
Dapartment of Veterans Affairs. Sho noted that VA Secretary McDonough will joln the
Committes later i the mesting,

Senator Dole next explained that the Elizabeth Dole Foundation had fong called for the VA to
create a Secretary level position ta advise and lead on issues facing caregivers, families, and
survivors, It was-also one of the VA Advisory Committee’s earlizst recommendations, Not
anly did the Biden Administration creats the role, Senator Dole expiained, but they selected
a tireless chamgion pf military and veteran familles, Meg Kabat, to serve as the new Senior
Advisor to the Secretary. Senator Dole welcomead Meg once agaln te the Committee,

Senator Dole reported that her Foundation hasted an anling eyent in [ate March 1o
introduce Secretary McDonough 10 the caregiver community, Although he was enly 4 few
Weeks into his new rple, the Secratary pchnowledged the enormous cﬁalle_ng_ey. and
contributions of caregivers and expressed his strong suppert. Senator Dole reported that
Bonnie Carroll gave a great presentation for the online audignce, and Steve Schwab
maoderated & fireside chat with Meg to focus an her goals for 2021

Senator Dole then expressed her heartfelt thanksto gach Committee mamber o their
dedication to military familles, caregivers and survivors, who need their passionate
tommitment now mare than ever, While caregivars, for example, have always struggled
with challenges of financial instabillty, mental health Issuzs and the encrmous
responsibllities on their shoulders, the risks and restrictions of coronavieus lsave sent rates of
caregiver burnout, depression and isolation soaring

Senator Dolz expressed hel pride |n the wark the Committee has done together to Improve
the lives of caregivers and families, and thanked her team at the Foundation tor their
Incredible suppert and that of Betty Moseiey Brown and team VA for supporting every

aspect of this procazys over the last seversl monthe.

Senator Dole next reviewed the work of the Cammittee whesr it Iast met in September,
finalizing live racommendationsy that were submitted to the Cepartment. In ane of Secretary
Wilkie’s final acts, all but one of the recommendations were approvad. Senator Dole
announced that VA's new Chief Veterans Experience Officer, John Boerstler would report an
the current staius of these recommendations, followed by Br lane Kim on coronavirus
vaccination plars, Dr, Colleen Richardson on MISSION Act expansion, and a discussion
focused an life after caregiving with Bonnie Carroll, She exprecsed her hape that these
discussions would inspire the next round of recommendations as comprehensive gaps in
services and support were addressed,




WA Up_dates

Meg Kabat, Senior Advisor for Familles, Caregivers, and Survivors
* M Kabat thanked the Senatar and Committes and Introduced herseli,
o Social warker by training.
¢ Has had different roles with VA,
©  Has a social work perspective and approach
* Ms Kabat stated this is @ new role.

o Recognized all the great wark Caregiver Support Progfam s doing under [y,
Richardson,

& Pushing this Committes to think bigger and biggar because this 1s 4 real
opportunity for all who have been in the caregiver space for a long time.

* The Secretary 5 focused on Improving outcomes and accessibillty for Veterans,

o Supparting families and providing resources improves Veteran and survivor
oulcemas, which is 3 kay focus of VA,

o Important for Veterans to know their families will be taken care of,

o Talking ta DaD and White House about transition from active duty to
Veteran, and what that process looks ke lor famllizs and children,

o Aspecific areas of focus will include the Exceptional Family Mamber
Program (EFMP) for familiés where eithér o spouse or the child of a service
member have significant rieeds and how we can make yure that transition
goez well,

VA Is limited In some things they can do, but they can certainly partner with
other erganizations to provide information and résources,

* M5 Kabat mentioned the children of Veterans are anather priority area.

@ Food Insecurity is another issuz hitting our Veteran commuinity, especially
amang the children pf Yeterans,

o Providing training and resources to Veterans, and also expanding fescurces
for ehildren.

* Ms. Kabat said her last big bucket item was thinking abaut the rale of families in our
community living centers and our nursing home across VA (@lse in state Veteran
hames),

o Focus has been on COVIN-19 infection control, but focus could be expanding
to Include things like roles of families In the state Vetarans home:

o Visiting hours limited, need safe visiting protocols so familles can see their
laved one.

* Ms, Kabat saysche s supporting Dr, Richard<en and the Vetarans Health
Administration (VHA) In their ongoing wark around the Program of Comprenensive
Assistance tor Family Careglvers (PCAFC),

o Continues to suppart the ongoing rollout for the Campaign for Inclusive
Care.

VA s at the cutting edge because-of the wark they are doing with the
Elizabeth Dole Foundation (EDF), {and recaiving support from sevoral other
organizations.on this call) to include families in treatment planning, and
acknowledging what social workers know. If the VA s not including familles
(n the treatment plan, it may fall apart.
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VA must make sure they are considering how caregivers are im:lu&ed across
the entire erganization, especially with surviver beneifts.

Ms. Kabit said she wauld rely on the expertise of the Cammiltee for
Buldance for survivor issues since she is more familiar with caregivers

She noted survivors frequently contact her on Twitter with concerne
regarding the VA's definitians and regulations,

Celebrations araund hatidays. such as Memarial Day and Month of the
Military Child, have histarically focused on the DaD population. Ms. Kabat
would like them to be more inclusive of the Veteran population, as well 3:
include children of Veterans.

Ms. Kabat opened the floor up for questions.

o

Sen. Dole recognized Harriet Dominique and thanked her and USAA for their

strang support of the Campalgn lor inclusive Care.

Ms. Dominique thanked the Senator and asked what the VA was doing to
focus on racial equality, gande: equality, suppart for the LGBTQ+
community, and bulld off of the work that the Dol s elevating to foecus on
equality for all, She asked what the vislon (5 for that and how the Committas
tah help.

*  Ms. Kabat contirmed that the Biden-Harris Administration and
secretary McDonough are focused on diversity, equity, and
Inclusion, V

* There have been discussions about how to be mere Inclusive | the
caregiver and family space.

* The Secretary will discuss the data more in depth during his remarks
later today.

*  VAshould clarity definitions: Tha VA cureently defines "spouss” in
terms of & unlan Batwaen a man and 2 woman, The VA is thinking
2bout how thay define that across the entire Administration because
of lts Importance In accessing benefits, especially tor survivors. VA is
goIng to look at everything they do The Secretary will not move
forward on decisions If the VA Is not considering diversity, inclusion,
and equity. This begins with data and inform the VA's definitions.
Inclusion s an ongeling focus of the VA,

Lee Woodruti asked what Ms. Kabat was doing to address mental health and
wellness for caregivers,

* Mz Kabat answered that wellness and mientsl health is an important
priority. She does nat want caregivers to come tegrins with the
“new normal," but to thrive In what the “new normal” becomes

* VA must ke Inclusive in their messaging and consider more
expansive waysto help curegivers aveess Informatian.

* Increasing support for the VA's Caregiver Support Coordinator.

* VA ensuring that caregivers are aware of support and resources in
thelr community,

Melissa Comeau explained that there 15 ne “one size fits all” when it comes
10 caregivers and elaboratad on the concept of 2 “menu of options” for
caregivers.




o Ma. Kabat sald one of her goals is to explore what Is missing,
* Shes aking a comprahensive ook at carsgivers, to include things.
like caragivar skills, tools and resources to better understand needs.
*  The [anguage that is used Is Important—and must be Inclusive
language tor caragivers.
*  Self-care for éaregivers.
= Ms. Kabat aiso asked the committee to think about the gaps so she can
address them, but overall, VA needs to do more.
*  The Committee can advocate for hands-on training In specific areas
and focus an the pieces that are missing from the "menu of

options.”




Status of
Recommendations:
Approved jan, 2021

John Boerstler, Chief Veterans Experience Officer
¢ Mr. Boerstler thanked the Sepatorand told the Committee that he was honored to
be a'part of the work they are doing,
o He reiterated what Ms, Kabat sald aliout goals around Improving outcomes
and access far Veteran families, caregivers, and survivors:
©  Mr. Boerstler thanked Dr, Kim and Dr. Richardson for informing him on the
objectives, recommendations, and evarything relatod to the FAC, He
recognized Ms. Kabat and other social workers en their call for their work,
o Mr, Boerstler thankzd Or. Lynda Davis far her "Iincredible leadership” on this
Committee and all af Veterans Experience Office, He also thanked Dr.
Maseley Brown and Ms. Bush-Neal for their role 3 DFQ and Alternata DFO,
respestively,
o He thanked both Senator Dole and the CEO of the £lizabeth Dote
Foundation, Steve Schwab.
s The VA concurs with all recommendations from September 2020, except for
Recammendation 2,

* Recommendation 1:

& Almed to assist younger survivors, but could apply to survivors of ail ages:

= Yaunger survivors must have the taols and resources neaded to thrive.

o The VA must bring greater enterprize-wide coardination sa they can ensura
that sutvivors and their families are able to readily access information that
can assist them throughout their journey,

* Recommendation 2/

o VAshould ask for legisiative relief of VA MISSION Act:of 2018 to sxpedite
expansion of the Program of Comprahensive Assistance for Family
Caregivers

o VA could net concul because |t cannat advacate for legisiative relief (1 fily
case, hut they can pravide mare clarity on progress made towards Phase ||
(expansion of PCAFC as It relates to pre-8/11 Vetersn Caregiver populations),

Ms. Kabat and Dr. Richardson have specific updates about these items and
wlll discuss themat this Committee VA,

o VAwants 1o ensure they get sccess and outcomes right,
* Recommendation 3 (Concur in Principle):

o Coordinate with the Gffice of Mantal Health and Suicide Prevention, as well
as the VA Social Work Progranmi,

= Moreenterprise-wide coordination with VA partnérs over at the affice of
Mentai Hezlth and Sulcide Prevention.

o Waorking with VA Secial Wark programming acrass the enterprise, to make
sure VA Is Increasing access #nd outcomes thraughout the pandemic and
cantinuing in life aftar LOVID-19.

o Creation of more information and tools that will be completed by June
should be avallable for preview at next FAC meeting.

& Recommendation 4{a) (Concur in Principle):

n New care ¢coordination plan to ensure VA s staying up to dats on the clinical
Imtegration of all these ltems and addressing whale hzalth programs,
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Recommendation A(h) (Concur In Principle):
o Whale-health programming Included In care plans for caregivers.

o Partrering with the Office of Mental Health and Sulcide Prayention-and
mental health providers te better incorporate caregivers into care plans:

= Staying up to date on clinical integral integration of all these items and
particularly the specific questions cencerning inclusion of integration,
Recommendation 5:

< Inereases support for Veteron direct care, more data, and more research
(can coardinate with the Dole Canter of Excellénca),

Dr. tucl Leykum will provide an update about this,
o Awareness campalgn to promole the increase to access and Increase
outcomes.
o VAlswarking on expanding home based care,
A package of documents was providad as a read-aliead and is avallable anytime fo
any of the participants,
Mr, Glllums (Vice-Chalrf asked If careglvers have been priaritized for the COVID-189
vaccination,
o Mr. Boerstler indicated that an effort is undarway
o SAVELIVES Act was passed in March 2021 to authorize VA to provide
vactinations for spouses and qualitying caregivers.
Veterans who have been Inaculsted at their local VA have generally reported
pasitive #xperiences,
o Ms Kabat added that individuals in the PCAET have heen eligible for the vaccing.,
*  Careglvers, as well as spouses are eligible to receive their COVID-19
vaccination through the VA,

* Caregivers/spousescan scheduls their vacctination by contacting thair VA
and registering onling,




Message from the
Secretary

Denis McDonough, Secratary of Veterans Affairs

¢ TheSecretary thanked everyone lor running this impartant effort and summarizad
the plan for executing new authority of the SAVE LIVES Act.

= VAis authorized to vactinate spouses and caregivers, in addition to
Veterans.

o This group is approximately 30 million people:

Large vaczine uxpansion and rollout is simultanecus with Veterans returning
1O IN-parsen cars,

o VA must ensure that they are contmuing to provide world-class hsaltheate,
U.S may see more complicated cases after the pandemic.
o VA must effectively execute their vaccination authority,

*  Those seeking a vactination from the VA only nead to attest to einga spouss,
CAaregiver, or in an addlttomllvqualifying-group. No other evidence or identification is
needed.

o This removes an undue burden from caregivers, spouses, and Veterans

* The VA s legally required to provide evidence to CDCwithin 72 hours that an
Individual has been vatcinated.

This requires the vaccine recipient to be in VA Flectronic Health Record
system.
* Registration takes approximately 15 minutes per person.
= VAlisdeveloping an alternative solution to ensure accass.
*  Vaccine supply challenges brought on by new authaority:
o Supply i4 distributed based on the number of reglstered/enrolled Veterans,

o COVID-18 Cooddinator is increasing sllotment, but still not encugh for
demand,

o Pilot project In VISN 1 and VISN 8.

»  Flest weekend was a soft rellout with 1,100+ vaccines dlstributed o
Spouses and careglvers.

*  Number will dramatically increass with a full rollout,
* Decislons are based on Increasing access and outromas for Veterans, famllies,
caregivers, and survivors.
= Data Initiatlve to be rolled aut to track access and autcames
o Thisholds VA accouniable for cutcomes,
¢ Aggressively pursuing Intar-Agency work.
o HHS, Do, Dept of Labar, Dept of Education, White House,
¢ Increase inter-operability with-an emphasis en hard data,
*  MegKabat is Ina pivotal pssignment in her new role,
Senior Advisor to Secretary for families, caregivers; and survivors.
o She knows the government and how to Tind solutions.

* Sen. Dole praised the Secratary for appointing Meg Kabat and statad that the surgs
I requests for mental health support over the last year is great news. She is aware
that VA is making efforts to meet the demand.. What can be done to éncoutage this
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trénd to continue ? How can we ensure that we have enough assistance available to
mesat the additional requests?

*  Secretary McDonough sgreed that theadditional demand in mentsl heaith services
15 important. It signifiex the degree to which peapla are hurtingand the Increase of
people coming farward Is an Impartant point, He outlined the following:

= Solidify the gains made (n telehealth during the pandemlc.

*  Dus tovarious reasons (regulatory and cultural, for example) telehezith
pre-prandamic was not as efficient as it 15 now.

*  Use of technolagy should [ncrease seeess,

*  Must establish 4 new normal from lessons learned lrom the pandemic,

* There have been discussions with the Whitz House a5 to how ta da this,
It may require an integrated system that operates In multiple states:

= Usethenew tools that Congress has made svailabie, such as grantsto local
providers through the Hannon Act. to reach Veterans In their communitias,
and extend the reach of VA-trained providers,

*  Theinter-agency component |s important Lo expand our reach, For
example, HHS has pravided mental health training on how ta look far
warning signs during their Interactions:

*  PREVENTS- worklng with stafe and local resources is central to
eyerything,

* This Committes can keep urging thair natworks to end the
stigma and understand that mental health is a whole haalth
issue, Mental heaith care Is as Important as any physicsl care
need

Covin-19
Vaccinations Update

Dr. Jane Kim, VHA pre-empt by Secretary

*  Dr Kim thanked Senator Dole and explained that siie would bz giving an eyerview ol
VA’s COVID vactine distribut|on effart,

¢ |tis Important that VA continuye to provide outresch and the mast current
informmation to the public, as well as getting this group's feedback.

* VAl proud to be leading the country with their pace of vaccination and the quality
of their program, but als0 are proud to have vaccinated o large numiber of Veterans
and staff In » sale and efficient manner,

¢ Itis eritical that VA administer vaccinations and pratect our Vetetans and staff, g5
well as their carsgivers and spouses.

¢ Progrese to date

= Vactine Allocation: VA has received approximately four milllon doses of
Pfizer, Maderna, and Johnson & lohnson vaccines.

o Currently VA has administered approximately two million doses of the
vaccineg, with 50,000 of zsingle dase Johnson and johnson.

o Completed vaccination for 1.4M+ Vetarans and 261,000 VA employess (77%
of Veterans Health Administration staff have bean vaccinated),
VA has aisc helped vaccinate federal partoers, Including the full vaccination

of 13,000 indlviduals at the Department of Hameland Security, as well as
admimistering to employees of Health and Human Sarvices.
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o VA has begun vactinating caregivers in the Program of Comprahensrive’
Assistance for Family Caregivers. Now with the suthority undar the SAVE
LIVES ‘Act, VA expects to vaccinale many more caregivers.

* VA s clesely monitaring vacelne safety. These vaccines were issued undar
emergency authorization, s0 data that is typically required for approval was not
available,

o 30 for, VA has had a total of 200 adverse events per 10,000 doses, with 47
cases of anaphylaxis reported, The VA reporting system does not connect
with FDA or CDC, but they are experiencing similar findings.and the number
of adverse evants 14 low.

*  Dr. Kim showed a map of vaccine preducts available st medical centers and elinics,
representing the minimal footprint of avallability a1 VA. These lacations serve as the
parent hub for vaceine redistribution to additional sites; such as rural clinics. There
are glsc putreach events for rural areas, such as mass vaccination events In
collaboration with state or local jurisdictions.

¢ Vaccine Rollout, Cxtensive pre-ptanning was required. The Pfizer and Moderna
vaccines are a two-tose series and must be kept at ultra-cold temperaturas, which
limits some-of the sites that can carry them because they must have 3 special
freezer. Vials must e used within 6 hours of being drawn Into syringes.

* The SAVE LIVES Act: Signed into law last waek, this bill expands the eliglbility and
leglslative authority of the VA to provide vaccinations.

s 5en Dole thanked Dr, Kim and Indicated that the numbers are terrific, She then
glpre§sed her concern sbout accass (o care for Veterans and their famlfies in rural
-areas: Sen. Dole’s foundation has been proud to be 2 key partner in VA's Project
Atias and she thanked Paula Cahibi and The team at Philips for their tremendaus
commitment te this project. She then asked Dr. Kim if expansion of Project Atlasis o
prierity. '

o Bri Kim indicated that she has a very superficial knowledge of Project Atlas
and could not speak to It specifically. Rural Veterans are ‘rertamly 3 priority
for vatcination, and the team has been talking and thinking about them
while planning since day one. In areas suchas New Mexico, North Curgling,
and the Bakotas, VA (5 driving the viccine out ta rural Veterans, In other
areds that are more meuntainous, such-as Mentana or Alaska, VA Iz flying
the vaccine out ta them

* Dr Koffman asked a question regarding those with leng-t&rm affects fram COVID-19.
Some peopld who becomie Infacted with COVID-19 experience ¢hronlc symptams
Does VA havea plan for these individuals who will be needing long term services?

VA research is working on putting together a method to study the long term
offects of COVID-12, VA is looking inte how many pesple are impacted, what
thewr symptoms are, and how to heélp, VA will be working with lederal
partners and others In the research community

MISSION Act
Expansion & Legacy
Participants

Dr. Colleen Richardson, Director, VA Office of Caregiver Support (CGS)
* Dr Richardson introduced herzeif to the Committes,

©  She is a Clinical Psychologist and a Navy Veteran (Fallujah Irag, First Marine
Division, Embedded Psychalagist) where she worked within a shock trauma
plateon and was a battallon psychalogist for Wounded Warrior Battalion,
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@ She has been with the €65 program for six waeks,
= She has heen Invalved in MISSION Act expansion elort last several months.

* Dr, Richardson acknowiedged the Acting National Director Jill Deerd, Lisa Pape, Or.
Beth Taylor; Dr. Maria Lynn Lsrents, and Meg Kabat.

* Caregiver Support Program (C5P) offers twa programs for caregivers)
* Program of Comprehensive Assistance for Famlly Caregivers (PCAFC)
o Open to a small percentage-of Veterans.
¢ Program of General Careglver Support Services (PGESS)
= The majority af Veterans are Included, as well ay all caregivers enrolled in VA
healthcare.
Offzrs a wide rangs of resources.
*  Garegivars can access education and training, Including courses at
their lacal VA Medical Centers (VAMCs).
*  Provides caregivers with support sewvices such 25 VA Home and
Community Bassd Cars,
o PGUSS Expansion efforts:
*  Occurred over the past six monthsin collaboration with the Office of
Patient Tentered Care,

¢ Includes Whole Heaith coaching training for PGCSS stf,
which 15 a three-week training including 20+ hours of
asynchronous learning and coaching practice,
e 30+ Whole Health coaches graduated this wesk,
* There is one Whole Health coach in each VISN who supports
caregvers in improving thelr personal health and developing
personal heaith plans.

0

* VA continuing the national expansion of the Campaign for Inclusive Care, a Joint
Initiative with the Flizabeth Dole Foundation,

= Tralning for climical staff to integrate the caregiver as a partner in Veterans'
care.
Fits VA's Caregiver Support mission in Fiscal Year 2021,
= Sefsa minimum standard for each of the facilities that PGCSS
SETVICES.

* 5ta3ff are trained as champlons and recrulting clinicians to be trained
In the Academy for Inclusive Care.

*  Hosting Lunch & tearn programs on inclusive care,
*  Conducting outreach for inclusive care awareness.
& Caregiver Summit Theme: "Inclusive Care: Empowering and Engaging
Caregivers as Partners in Cara’
* Includes VA and community agancies.

¢ Summit embraces this.campaign and will continue to implement
neress all VAMCs:
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o National Implementation of the Caregivers-First Intervention, 3 caregiver
skills group training with the goal to connect carggivers with peers and
resgurces,

o Qperation 5AV.E, implementation provides education an:
*  Signs of suicide,
*  Asking about sulcide,
*  Validating teelings,
* Encouraging help and Expediting treatment

PCAFC-focus an various tapics: Inter-partner violence (IPV), suicide
prevesnticn, and respite reliel in cotlaborstion with the Elizabeth Dole
Foundation

0

C5P Conference will take place in July 2021, speakers and topics to fallow.

Weekly Community of Practice weblnars to support clinical decision making are
accurring.

o There is 4 seat atzach VISN for the decislan maker for PCAFC Veterans
applications (this 1s:ne longer at facllity level but is VISN level)

There are trainings and sharing of best practices from individual ViSNs,
It Is impartant to Implement peer support,

= Opportunity for Veterans to help ather Veterans, as well as caragivers
heiping each other.

o Qpportunity for PCAFC focus and growth.
o Can cofinect generations of Veterans with one anather,
from Octaber 1. 2020 to presant:
60,000 Veterans and Caregivers applications ta the PCAFC program.
18,000 applications in October alene.
Number af applications have been consistently increasing.
Consistently rsceiving between 3,000- 10,600 applicitions every month.

With the rollout ol the COVID-19 vaccine for caregivers and spouses, it |5 anticipated
that applications for PCAFC will cantinue to Increase.

Tha VA Natloral Garegiver Support Line responds to calls from caregivers, Veterans,
family members, and community agencies and provides information on VA Caregiver
seryices,

Acceptscalls Monday through Friday, 8am to 8pm Eastern Standard Time,

o Staffed by a licensed elinical secial worker who offers supportive counseling
and providas infarmation about assistance available through VA, Continuing
to staff this team will be extremsly impertant.

Connects callers to local caregiver suppert coordinators and provides
assistance for |ocal support services and resources at Medical Centers,

The call eenter cin assess 4 caller's psycho-social needs and provids supportive counzeling,
taik-through solutions to stressers associated with caregiving, assist caregivisry navigating
barriers to care, and provide Information about eligibility for PEAFC, PGCSS, and other
SUPPOTT Systams.

Milestones a2nd Inoking ahead:
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o The current solicitation for financiat and legal services has closed.

Purpose |5 ta provide legal and financial planning services and supportte all
eligible caregivers,

VA Is currently processing technical evaluation of the offers received with
the target evaluation completion ol April 18, 2021

No-date has been set far implementation.

VA is working aggressively to establish a viable contract and vehicls for these
services.

Hiring staff

0

o

¢]

The goal = to be fully'staffed by end of March and to be at 30% by April 1,
2021,

Currently at 87% staffed with 1,700 staffl hired.
200 pesitions remain gpan,

Challenges:

Have received 67,000-68,000 applications so far, which exceads the total
number recelved during the last Fiscal Year,

New eligibllity criteria for PCAFC must be standardized across the
organization.

Legacy Participants:

Q

Refers to Vateran and caregiver applications recelved prior ta the October 1,
2020 expansion,

All legacy participants and applicants aze determined to bz ellgible under the
new standards,

Notificationand awareness of their entitlemeant timeling:
*  12-month transition period.
= 50 days advanced notice of discharge.
* 90 days of extended benetits (with some exceptions),
VA IE currently reassessing legacy participants,
*  Veteran may have expetienced a decling In health status.,
*  Participants may be entitled to a significant increase in cale services,
®  Minimum of 70% service:connected disabllity,

*  CSPsmafl are gssessing and positioning new PCAFC applications e
ensure current policies and regulations are In the best Interest of
Veterans.and caregivers.

Caregiver support for COVID 18 vaccinations.

o

The SAVE LIVES Act expands VAauthority te provide COVID-18 vaccines to
Veterans {regardless of health or enrollment status), spouses, caregivers,
and beneficlaries as of March 29, 2021

5,000 family caregivers racelvad one dose ol vaccine,
2,800 caregivers are tully vacanated.,
CSF isan Important Initiative 1o get vaccines distributed to Vaterans,

There s &8 web-based series with Elizabeth Dole Foundation and Wounded Warrior
Project o empowar, engage, and educate caregivers on Impaortant topics such as:
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nutrition resources, mental health activities to do-at home, family financial wellness,
and other topics emerging from the pandamic,

Respite Relief Care: program partngrship with Elizabeth Dole Foundation that
provides no-cost respite for milltary and Veteran caregivers,

Sen. Dole thanked Dy, Richardson for an excellent update. She stated that a lack of
canslstency and standardization have been tssues across the Pregram of
Comprehensive Assistance for Family Caregivers, with Inconsistancies particularly in
evaluations and check-ins with enrolled caregivers. Sen, Dale expressed her hope
that Central Office can halp ensure more standardization across the cauntry. .

o Dr. Richardsan responded that standardization, equitability, and fairness for
all Veterans is-currently being rolled outacross the system, The CSP has
created templates for staff to follow to ensure the validated measuramants
for 70% ar more service-connected disability requirement are being dane
correctly. The process and standards are being evaluated as they are
Implementad, and will be reassassed at the end of the year to ensure they
are getting accurate results and make any necessary revisions going forward
She mentioned that the CSP invites questions from the Committes abault the
process,

Ms. Alvarado Inquired sbout the average wait time for an appiicant ta be abile to gat
in the pregram, fram application to acceptance,

o Or, Richardson replied and apologized that she dees not have that statistic
but will get the infarmation to the committee.

Mr, Gillums (Vice Chair) asked about the interruption of services due ta the COVID-
19 pandemic: He would like to know If there Is any data on how many peopie trigd to
atcess care but were unable to do so. Were attemjsts made by VA to follow up when
services could not be provided? He asked if the data 1s natreadily available, could it
be captured?

@ Dr, Richardson responded that she cannot answer from g caregiver
standpoint what the data is but will look Into it for the Committee.

o Mr. Gillumy (Vice Chalr) commented that many Veterans ware “sent to the
back of the line" because of the clasure of & lut of facllitizs, This includes
many caregivery trying to and unabls to access the program because of the
unexpected closure.

o 0. Richardson had technical difficulties and could not hear Mr, Glllums, Mr,
Glllums will put the remainder of his comments in the Webex Chat,

The fcllowing are questions that were asked in the Webex chat, Dr. Richardson's provided

ses after the closs of the meeting.

Melissa Come=au asked, of the €7,000 applications lar PCAFC, how many have been
appraved?
> Dr. Richardsen's respanse: As of March 287, 2021, the Program of
Comprehensive Assistance for Family Caragivers (PCAFC) had received over
67,000 applications in FY2021, Of those 57,000 applications, approximately
1,500 applications had been approved. Datain pulled from the Caregiver
Record Management Application (CARMA) and pravides a snapshot in fime
at the paint the réport was pulled. CARMA data Is aglle due to appea!
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outcomes, reinstatements, deiayed data entry, and data corrections.
Updated reports will result in revisicns to praviously reported dats points,
Michael Linnington asked Il Or. Richardson could provide a general update via town
hall to WWP Caregivers an PCAFT later this spring/summer.
Dr. Rickardsan’s response: The VA VSO Liaison and the Caregiver Suppart
rrogram will be hosting training and update meetings with our VSO partners
to share program updates and information on programs and services undet
PCAFC and PGCSS. These events are scheduiad to take placeavery other
month and invitations will be shared with all VSO partners
Ms. Alvarado explained why she hvad asked earlier sbout the time from application to
acceptance to the program. She also asked 1Tt |s first come, llrst serva, a5 there may
be some caregivers in 'desp_erate sitbations and thereare s0 many applicants,

o Dr. Richardson's response: The National Caregiver Support Program, with
the assistance of the National Center for Ethics, is deveioping guldance to jts
field and VISN-lased staff to Identify and prioritize eligibllity determinations
for Vetarans and Family Caregivers applying for PCAFC who are receiving or
have bezn referred (o hospice or pallfative care services. VA understands the
need te prioritize aur most “in need” Veterans and will continue to review
additional eohorts for prioritization.

—Caregivnr & Survivor
Transitions Over Time

Bonnie
L

Carroll, Tragedy Assistance Program for Survivors (TAPS]
Lite after caregving s a part ol the caregiver journey that deserves focus, When a
care recipient passes away after passibly decades of care, It can be a difficult
transition for the caregiver.
Many Vetaran caregivers suffer the lass of thelr cars recipient. They often grieve the
death and changes to their identity, Caregiving is often an all-consuming experience:
The journey ol a caregiver to surviver includes transitions frem an Independent
Fammily, to a family consumed with caregiving, to a family grieving. These critical
events all center around the health status of their Veteran and trequently lead the
caregtver to become an advocate for all military/veteran caregivers and survivors.
Milltary/veteran survivors who were caregivers navigate a complicated
bursaucracy and many experience a loss of identity as they care for thair
loved pne,
Many milifary/veteran survivors wha werecaregivers struggle to redefine
thelr identity following the death of thail loved ane as they igarn how to
navigate lita while living with grief.
Peer support demanstrates thit survivors who wiere caregivers are maore
likely to grow with their grief In3 healthy manrier by connacting with other
bereaved caregivers to discover b renewed meaning and purpose for |ife,
and honoring the life, service, and legacy of their loved ona.
TAPS examinad the trends In the manner of death of Veteran service members:
Increasing percentage of losses ars dueto illnesses: Q1 2021 was the first time
Iliness eclipsed all other types of loss.
As of March 2021, TAPS welcomed 1,665 hawly bereaved milltary and Vateran
survivors with 323 grieving a lots to an (liness,
Asurvey was conducted In partnership with Deloitte, Elizabeth Dole Foundation, and
others that found that 67% of fespondents identified as a caregiver prior o the
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death of their loved one, and 57% of thase deaths were cancer related with
complicated circurnstances given the potential service connaction to toxle eXposurss
during deployment,

o TAPS research Indicates bereaved caregivers are at-greater risk for living with
depression, Righer stress levels, sacial isolation, and chronlc stress,

o Bereavud caregivers demonstrate 3 greater risk as during their time asa
caregiver, they may have neglocted personai sell-care while providing 24/7
care for their loved one-

* Three sub-scales were used to examine dimensions of loss and caregiving:
1 Persomil saerifice burden,
*  You give so much of yourself that you become physleally and
emuotionally deplsted.
2. Heartielt sadness,; longing, 2nd worry
* Psychological experience.
2, ‘Perceived isolation.
' * Feeling entiraly alone st your-core-and the only advecats for your
loved one.
Adult vs. Children Experience
o Children experience all thrae of these sub-scales.
o Adults primary experienca: liealtfelt sadness, langing, and worry.
Bersavad caregivers demonstrate two primary lactors:
1 Need supportfar reintegration back Into society alter isolation and fecus on
caregiving for so long, ’
* Imprave and resume personal care and rekindling of interpersenal
conpectians
2. Need supportfor manasging thelr loss.
*  Connection with others wha experience similar losses and coping
skills
*  Future development of progranms for bereaved caregivers should focus on resuming
personal care, rekindling interpersonal connections, and establishing peer-te-pesr

cannactions

o Dr, Richardson mentioned the Elizabeth Dole Foundation and the Military
Veteran Caregiver (MVC) network focuses on this beautifully,
©  Several partners an the call working in this area: Hidden Heroes, Fellowship
Program, Respite Program, Milltary Vetoran and Caregiver Network (MVCES,
VA Caregiver Support, Military and Veteran Caregiver Experience Map, the
Heip Line.
» Grief and Trauma Research Models:
* TAPS Bersavement model far military surviving famllies:
L. Safety and stabilizattan is the primary fecus in Immediale response to &
death.
*  The first days often include confusion and disorientation, with
paperwerk and decisions to mahe.
* Provide safe space rescurces and care.
2. Healthy Grief Journey,
" Recognize the breadth of the mourning expariance.
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* Understanding grieving the loss of their caregiver identity.
3. Meaning & Purpose
*  Mourn the persen wha disd, Including the loss of who they were
before the eritical life-aitering moment,
*  Find meaning and purpose in supporting others with z shared
experisnce
Tallored Support for Bereaved Caregivers,

§ Recognize the need for emotional support,

& Valldatz experience and provide programming to address uniqus
needs,

5§ Make connections to community resources and counseling.

% Acknowlzdge that educzation on benefits can be difficult to find and
complicated, '

§ Emergency financial assistance and other suppart may be needed.

¢ These are a few |deas for the Federal Advisary Committes:

G Recognize the journey of the carsgiver Irom casze manager, o sdvocsts, to
medical support team for their Veteran,

& Support caregivers when thelr Veteran passes away and help them navigate
the complicated bureaucracy, Including applying for sarviceconnected
[liness benefits,

©. Raise awareness gnsuring caregivers are provided with the suppart they
need,

o Explore holistic care, leverage expertise in VA and the community, and
eievate the attention given 1o bereaved caragivars,

@ Expand partnarships within the non-pradit sector to fillany gaps between the
capabilities of the VA and non-profits: Together, we can pravide iImmediate
Fasponse and suppart o all Impacted as a military/Veteran community,

Ms. Carroll posed to the group.

= Haw many of you within your organizations and within your spheres of
influence would |ike to integrate into these discussions?

2 What do you think the needs are for the phiases going forward, and the shart
and long term? -

o What have we missed?

Sen. Dole thanked Ms, Carroll for the thoughtful and meaninglul presentatian and
reminded the committee that it is eritical that they think about those whao have been
caregivers for so long and then must transition 1o the new identity of Survivor, She
then asked the:-committes for questinns.

M. Gillurss {Vice Chair) thanked Ms. Carroll. He added that COVIE-19 will influence:
much of what the Committes does in the coming yaars for heaith, seryice
connection, and the burden of caregivers. It will be impartant for caregivers ta note,
especially (fit 3cts upon service-connectad conditions. Long-term COVID-18
exposura may be associsted with past llinesses or conditions that warrant
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compensation and should be considered on the comprehensive list of priorities. Hea

mentianed the lengthof time It took to get benefits for Agent Orange exposure and
it may take a simlar effort with COVID-19 as it Impacts the lives of Vetarans and
their caregivers
o Ms, Carrell agreed with Mr, Glllums (Vice Chalr) and mentigried an effort.
with the Natiormal Funeral Directors, American Psychological Assoclation, and
Hasplce Foundation of America looking specificaily at the impact of COVID:
related complicated grief on the American population: She would like te
bring that topic to the Committee if there Is interest and will send the
partner letter to the President about the complicated grief post-COVID-19 in
the U.S. 1o Or, Moseiey Brown,
Ms. Kubinyl thanked Ms. Carroil for the presentation, She suggested that in additicn
o partner organizations like the Veterans of Foreign Wars, they should consider the
auxlllary as they are in direct contact with familles and caregivers, The Veteran cares
abaut the family, V50s, especinlly the auxiliaries, can support this journey.
LTG Linnington thanked Mz, Carroll for highlighting the toxic expasure and
mientioned the work af TAPS was one of the-early Indicators of toxle exposures as
being a leading cause of cancers in loss and griet,
He suggested that the committee be regularly Informed on the several different
pieces of leglsiation about toxic exposure, Inciuding the anes Ms. Garroll highlighted
in her prasentation, He commentad that all pieces of legislation have several
different versions in the Senate and the House and ultimately become 3 compramise
betwesn the two chambers. .
LTG Linnington emphasized that the immediate need is less about compeansation but
o push to reach Veterany that have been exposed and do not have access to VA cate
and get them care, early screening, and early detection to prevent further stages of
cancer and ultimately to the loss of lives. He mentioned that Secretary McDonough
supports the effert, but It requires legislative change,
Ms, Comeau recognized that the bridge fram caregiver te surviver is iImportant to
Ms. Carroll and she is encouraged hy the growth in this area. She reminded the
Committee the journey is affected by ail types of death, thase in long-term care, end
of life care, accidents, and suicide. The support i for transitisning from a
military/Veteran carggiving role to a survivor role. She mentioned that process and
programs-are important during this transition toensure that the caregiver daes not
fall through the cracks.

Wrap up & Adjourn

Senator Elizabeth Dote, Chair

Senator Dole stated her view that it is important to establish subcommittees once again

tc receive Information during the six months between the two yearly meatings - to
discuss areas where there might be comprehensive gaps In servicas and support and to
hegin moving toward potential recommendations for Secretary MeDonough,

Itiz necessary to put more emphasiy and focus on the Committee’s mandate ta help
survivars with their challenges once careglving ceases. Bonnie Carroll thus agreed te
chair a Subcommittee on Survivors and Les Woodrulf, a 2nd Subcommittee on
Caregivers/Milltary Familles.

The Subcommittee Gn Survivors: Alfie Alvarado, Joe Crittenden, Harriet Bominigue,
Mona Gunn, Bob Koffman, Bentan Knapp, Gabriella Kublay, and Hallyanns Milley.
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* The Subcommittee-on Caragivers/Mllitary Families: Paula Cobb, Melisss Comeau, ienna
Dorn, Sherman Gillums, LTG Michagl Linnington, Backy Porter, Kate Shattuck, and Sarah
Verardo,

Note: Hollyanne Milley was moved from Survivors Subcommiittee to Caregivars/Military
Families after the meeting adjourned.

* Senator Dole expressed her hearttelt thanks to each member for their bard work and
incredible dedication to these the Commities serves, stating that daspite all the
Incanvenignces caused by coranaviius, this Cammitiee has made significant progress-for
famllies, caregivers, and survivors over the past year. The meeting was then adjourned,

The mesting adjourned at3:35pm EDT. g

Signed by FACA Chair, Serstor Ellzabeth Dale

'@/29/202 !
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